Introduction
This report summarizes a survey performed under the auspices of the Swazi Ministry of Health between 6 July and 28 September, 1973 . The Ministry proposed the subject because of their concern over the number of patients with sexually transmitted diseases (STD), and the author, a preclinical medical student, spent 4 weeks training at James Pringle House, the STD clinic at the Middlesex Hospital, London.
The sample The sample seen had no clear geographical or population limits. The survey was limited to the out-patient department of the government hospital at Mbabane, the capital of Swaziland, many inhabitants being migrant labourers who have strong social ties outside the town. The patients included were those who reported at the out-patient department with an STD during the 3-month period of the survey, and those of their contacts who could be persuaded to attend and were found to be infected. The factors determining a patient's attendance with STD are not known.
Methods
All patients who reported to the department with a suspected STD were as fully investigated as possible. Syphilis was diagnosed on the basis of a positive result to the Venereal Disease Research Laboratory (VDRL) test, and gonorrhoea by finding typical intracellular Gramnegative diplococci in vaginal or urine samples; lack of sugar fermentation plates prevented satisfactory cultural diagnosis. Genital sores could not be further investigated, although four cases of lymphogranuloma venereum (LGV) were suspected from the history and physical findings.
As patients were thought unlikely to return for further investigation if they did not receive treatment at the first visit, it was necessary to treat some women without confirming the diagnosis. These were not included in the survey. Of the 26 patients whose VDRL test was positive, three had lesions usually associated with primary syphilis and three had condylomata lata. The rest were cases of presumed latent syphilis presenting with another infection, and the fact that these comprised 8 per cent. of the total sample emphasized the importance of screening all cases of venereal disease for latent treponemal infection.
Diseases diagnosed
With one exception cases of urethral discharge in men appeared to be due to gonorrhoea. The exception was a 24-year-old man referred to the clinic after failing to respond to a wide range of antimicrobial drugs. His urine was found to contain many epithelial cells and Gram-negative coccobacilli provisionally identified as Pasteurella species. The condition responded to tetracycline.
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No cases of non-specific urethritis (NSU) were seen and the explanation of this is obscure. It is surprising that the increase in the incidence of this condition in Europe and America is not reflected in Swaziland.
All urines tested, for whatever reason, at the request of the medical staff of the hospital were examined for T. vaginalis by direct microscopy. 
